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Vaccines

PEERREVIEWED

Safety and efficacy data are needed to select SBR& vaccine candidates for phase 3 trials and ultimately to
determine likely benefits and risks of largeale administration. Few trials to date have studied SBR&
vaccine effects specifically adder adults who are at increased risk for severe COWDHere we present early
findings from studies dfvo different types of SARE 0,2 vaccinecandidates including data on safety and
immunogenicity in older adults.

Safety andmmunogenicity oftwo RNAbased ©VIDB19 vaccinecandidates Walshet al. NEIJM
(October 14, 2020).

Keyfindings:
1 BNT162b2vas associated with less frequent and less severe systemic reactions than BNT162b1,
particularly in older adults (Figure 1).
o Few younger recipients of BNT162b2, and no older recipients had severe systemic events.
o After the first dose, systemic events veesimilar among older participants who received either
BNT162b2 or placebo.
1 Both vaccine candidates elicited dedependent SARSoVf2-neutralizingantibodytiters in younger and
older adults (Figure 2).
o Titers were similar tor higher than those of a panel of SAB®Y2 convalescent serum samples.
o IgG and virumeutralizing responses were lower in older than in younger participants.

Methods: Randomized, placebgaontrolled, blinded, dosescalation, phase 1 trizhcluding195 participants aged

18¢55 or 6585 years whaeceivedplacebo or one of two nucleosiemodified RNA vaccine candidates: BNT162b1
(encodes a secreted trimerized SARS/2 receptorbinding domairprotein) or BNT162b2 (encodesr@embrane

anchored SARGo0V2 full-length spikeprotein). Participants irl3 groups received an injectionefn > 3330 H N > 3
> Br 100> ®f one of the vaccine candidates (12 participdgteup) or placebo (3 participantgroup) on days 1

and 21.Participants weresvaluatedfor local and systemic reactioygdverse events anarimune response

Limitations Small, phase 1 stugsnost participantswere white personswith various comorbiditie®r previous
COVIBRL19 diagnosisvere excluded.
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Note Adapted from Walskt al. Systemic events reported within 7 days after the administration of vaccine or placebo,
according to age group: Participantsaged &55 yearsB: Participantsaged65¢85 yearsFevers were scaled EENReRRERgS.
>38.4°G38.9°G or PRERRSHRIR. Systemic events of fatigue and chillisre graded as beirljillsl, moderate, or alag: bars
represent 95% confidence intervals. The numbers above thars show the overall percentage of participants in each group
who reported the specified sysmic eventFromNEJM Walshet al. Safety and immunogenicity of two RMA&sed Covid 9
vaccine candidate®Ol: 10.1056/NEJMoa202790Bctober 14, 202. Copyright © 2020 Massachusetts Medical Society.
Reprinted with permission from Massachusetts Medical Society.
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Note: Adapted from Walskt al. Serumneutralization titers withBNT162bZandBNT162b2Arrows indicate days of

vaccinationmmune esponsesn participans. Al HEIS e Rtaeleamare combinedfar left). Serum samples were obtained

before injection Pay 1) andDays 21, 28, and 35 aftéhne first dose Human convalescent serurllC$were samples from 38

donorswith RFPCRconfirmedCOVIBL9 diagnosiqfar right). Each data point representise 50% SARSoVf2-neutralizing

geometric mean titer (GMTYf a serum sample, thevhisker bargepresentthe 95%Clof the GMT and the dashed line is the

lower limit of quantification Data pointdor HCS samples, orthe 203 R24S 2F @I OOAyYy S | NBI ak2®%Y | a (
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al. Safety and immunogenicity of two RMAsed Covid 9 vaccine candidate®Ol: 10.1056/NEJM0a2027906, October 14,

2020. Copyright © 2020 Massachusetts Medical Society. Reprinted with permissioivifresachusetts Medical Society.

Safety and immunogenicity of an inactivated SARS8V2 vaccine, BBIBEorV:Arandomized, double
blind, placebacontrolled, phase 1/2 trial Xiaet al. Lancet Infectious Diseases (October 15, 2020).

Key findings:
1 BBIBRCorV was well tolerated in younger and older adults who receivechtwo> 3% n >3%X 2NJy >13
injections.
o All adverse reactions were mild or madge severity.
o Fever washe most common systematic adverse reactidfo(of phase 1 and 2% of phase 2
recipients).
1 Neutralizing antibodynAb)geometric mean titers (GMT®)ere higher in vaccine than in placebo
recipients for both younger and oldearticipants (Figure 1).
o All younger and 94%f older vaccine recipients seroconverted by day 28.
1 By 28 days after lastose nAb GMT differed by vaccine dose aschedulgFigure 2):
o S\y3tS y >3 AYBBKAGUEBY). Dat¢ mndT
o T2 n >3 Aya2SOGA2ya O@OwnClRR21Z2.1) LI NIi Da¢ mMc pdp
o T2 n >3 Aya2SOGA2ya QemCl®RM-864.4) LI NIi Da¢ HYyHODT
o ™2 n >3 Aya2SOiA2yDOHCIREB2A3) LI NI Da¢ HMyd
Methods: Randomized, doubkblind, placebecontrolled, phase 1/2 dose escalation tridIBBIBFCorV, an
inactivated SARS0V2 vaccineIn phase 1, healthy adulégyed18¢59 yeas (n=96) andx ¢ 1 s&n$ B6NJere
randomly assigned to receive placebo or vaceinadoseofi > 32X n ondays RaNd8yin phade?2, 448
healthy adults aged 1%9 years were randomly assignedrexeive placebo orvaccited | aAy 3t S y >3 R?2

R2aSa ,p4F21,or 28 dhys apart. Primary outcomes were safety and tolerabilitphargbcondary outcome

was immunogenicityvhich wasexpressed as reciprocal neutralizing antibody titer in serum, with average for each
group expressed as GMOimitations Small study; short follow-up period most participants were whiteno

evaluation in children or adolescents
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Note: Adapted from Xiat al. Seroconversion ratios amdi\btiters for participants receivingijectionsof vaccine ati > 8 ,> 3

or placeba Seroconversion rate#\(and § andredprocalneutralizing antibodyiter (B and D for participants ages 159

yearsfand® | YR T2 NJ LI NI A GCrahdpyré shown. FESCR da poid Ghdl) répPesendts a serum sample,

and the top of each vertical bar represents the geometric mean with the@g%bar).{ SN2 O2 Yy GSNAEAA2Y -6l & RSTFAY:
fold increase in postaccination titer from baselindeciprocal neutralizing antibody titef X2 representso nAbdetected. *

indicates @ysof vaccinationThis article was published irancet Infectious Disease§aet al. Safety and immunogenicity of an

inactivated SARS0\2 vaccineBBIBRCorV: a randomized, doubl#ind, placebecontrolled, phase 1/2 triaDOI:
https://doi.org/10.1016/S14733099(20)30838. Copyright Elsevier 2020. This article is currently available at the Elsevier

COVIEL9 resource centre: https://www.elsevier.cdoonnect/coronavirusinformation-center.
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Note: Adapted from Xiat al. Neutralizing antibog titers for different immunization scheduteRedprocalnAbtiter of X
represents m nAbdetected. 14 days and 28 days refer Bimys 14 and 2&fter the second inoculatioexcept fori KS y >3
groupwherethe sample was obtained 28 days af&ngle inoculation. The measurementréfbat day 14wasnot designed for
the 4 >g days 0 and4 or days 0 an@8 groups.Each data point represents a serum sample, and tharrepresents the95%

Cl of thereciprocalnAbtiter. This article was published in Lancet Infectious Diseasest XieSafety and immunogenicity of an
inactivatedSARSC0oM2 vaccine, BBIBBorV: a randomized, doubldind, placebecontrolled, phase 1/2 triaDOI:
https://doi.org/10.1016/S1473099(20)30838. Copyright Elsevier 2020. This article is currently available at the Elsevier
COVIEL9 resource centre: https://www.elsevier.com/connect/coronaviingormation-center.

Implications for both studiegWalshet al. & Xiaet al.): Early studies of 2 differértypes of SARS0V2 vaccines
demonstate tolerability and immunogenicity including in older adultssults from these studies have been used

to select candidates and dos&s larger safety and efficacy trials, for which the investigators are now recruiting
participants. An editorial accompanying Xisal. (IsakoveSivak& RudenkoA promising inactivated wholeirion
SAREC0V2 vaccing notes that this is the second study to report immunogenicity and low levels of adverse effects
for an inactivated SARS0\f2 vaccinecandidate indicating reproducibility of results from vacesacross different
manufacturersAccordingtothea A £ 1 Sy L v & {19 Thedeinéhtrad Vaduirel TECBNT1626/2 and
BBIBFCorV are both in phasgtrials, with theformer product selected for FDA fast track status and Operation
Warp Speed in July 2020, and ta&er receiving early approval for emergency use in Chinaygt20) and the
United Arab EmirateéSepgember 2020).

Epidemiology

PEERREVIEWED

Risk factors for SARS0\/2 infection in homeless shelters in Chicago, lllinoisMarchcMay, 2020
Ghinaiet al. Open Forum Infectious Diseases (@&012, 2020).

Key findings:
1 27% of homeless shelter residents and staff ted®3dP CRpositive for SARS0V2.
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o Prevalence was higher for residents (30%,4381) than for staff (15%, n41).

0 72% of residents reported no symptoms at testing or within two weeks of testing.

0 13% of residents were hospitalized and 4% admitted to the ICU.

1 Prevalence among residents was associated with:

0 Sharing a room with >20 people compared to having a single @aljusted prevalence ratio
[aPR] = 2.25, 95% CI 1-B58).

0 A 1% increase iproportion of residentdeaving shelter and returning eaclay (aPR = 1.08, 95%
Cl 1.011.16).

o Private bathroomsin the shelterwere associated with reducqatevalence (aPR for 1 additional
private bathroom per 100 people = 0.92, 95% CI0.8B).

Methods: SARSC0V2 point prevalence surveygere conducted at all Chicago homeless shelters with a reported
case of COVHDI in either a resident or staff membdrom March 1to May 1, 2020. Cases were confirmed by RT
PCR. Adjusted prevalence ratios for individual and fad#itgl risk factors were estimatetlimitations:Most data
describing tested persons were sedfported; onlyongoinginfectionswere detected by PCR assays.

Implications Modifying housing arrangements and limiting daily movement of residents in and out of shelters may
reduce shelter associateédARSC0\/2 infections.

COVIB19 andparent-child psychologicalvell-being GassmarPineset al. Pediatrics (October 1, 2020).

Key findings:
1 Constant prental negative mood increased6  <0.09 and work dsruptionincreased 22% (p <0.001).
1 86% of familiegexperiencechardships including loss of household income (6986)loss (60%)ncreased
caregiving burden (45%), ahduseholdillness (12%).
1 Familiesexperiencinghardshiphad worse psychological wdiking.
o Eachindividualhardship wasssociated wittworseparentalmood, p <0.05.
o LYONBI&aSR OFNBIAGBAYI 0dz2NRSY YR K2dzaSK2fR AffyS
behavior and worry, both alues <0.05.
o Familieswith 2¢4 hardships hadvorseparentalmood andsleep quality, and more
uncooperative child behavior than those witlo hardships all p-values<0.05.
A Families with all 4 hardships also had significantly more child wor,Q5.

Methods: Hourly service workers withehild 2¢7 years 6agewere surveyed dailpy SMS text messageetween
February and April 2020 € 8,222 persordays from645people), in one large US citBetween March and April
2020 a subsample (r¥561) completed a orime survey on hardships (job loss, income loss, caregiving burden,
household illnessand psychological wellbeing (parental mood, parental sleep quality, child uncooperative
behavior,O K A f RdtE)ExXpeérienced aa result of COVHD. Limitations Participation limited to hourly

workers in retail, food service, and hotel industry with mobile phone a¢@esslucted in one city limiting
generalizability.

Implications The COVIRY9 crisis has substantially affected the weadling of hourly service workers and their
childrenillustratingthat these families may require additional social support for mental health.
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PREPRINNQOT PEEREVIEWED

SARSC0V2 sequencing reveals rapid transmission from college student clusters resulting in morbidity
and deaths in vulnerable population®Richmondet al. MedRxi(October 14, 202D

Key findings:
1 Arapid increase in SAR®V2 caseoincided with the return of college students iteperson
instruction atthree collegesn La Crosse, Wiscongkrigure)
o Growth in cases was concentrated in thamediate vicinity of the threeolleges
1 Genomic sequecing revealed:
0 Majority of the increasenvas explained by two clusters, College A and College B
0 56.7% ofsolatesfrom College A and College B were from persons age#9lyears and 17.1%
FNRY LISNER2Ya xcn &SI NaO®
0 Spread was rapid among persons ageqZ®years.
o College B clustded toinfections intwo skilled nursing facilities infectirftye patients andtwo
staffand resuledin two patient deaths

Methods: Surveillancéoetween March 18 and September 23, 2G#COVIBLY casediagnosed bynintegrated
healthcare system providing care to area around La CrossejtiMinvestigationof a rapid riseof cases in

September 2020Genonic sequencing was performed eiral isolatesfrom 514 cased.imitations Unclear what
AYOARSYOS 41 & LINR 2 NJ (i @&sezauntzroslyTiora ehe heRith sigtdyh and 2ne &dllegd.Jdza T
conducted diagnostic testing saatelyt neither captured altases within the areasamples were not available for
genomic sequencingnd werenot performed onall cases; invegiation still ongoing.

Implications Interim findings support an association betwethe start of college classes aimtreased SARSoV
2 cases among young adylédalso anincreased risk of infectioim older people insurroundingcommunities
Public health and university officials should consider the askkdevelop plans to prevent SAR8V2 outbreaks
and community spread when reopening college casgs.
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under CEBY:-NCND 4.0.

Clinical Treatment & Management

PEERREVIEWED

[ 2y @1 £Sa0Syi LI I aYl 2NJ K8LISNRAYYdzyS Aliysysfemaic 2 6 dzf Ay
review. Chaiet al. CochrandatabaseSystematic Revies(October 12, 2020).

Key findings:
1 There was low or verdpw certainty evidence that convalescent plasma (CP) regirt
o0 Decreased altause mortality at hospital dischargeskratio [RR 0.55, 95% CI 0.2R.34).
0 Decrease time-to-event mortality (hazard ratio 0.64, 95%0C33-1.25)
o Improved clinical symptoms (i.e., need for respiratory support):
A Within 7 days after administratiorRR 0.98, 95% CI 0-:3019).
A Within 15 daygRR 1.34, 95% CI 0:88.1).
A With 30 daygRR 1.13, 95% CI 0-8813).
o Increasedisk of moderatdo severeadverse events.

Methods: Major medical databases were searched for clinical studies on treatmentGHdn hyperimmune
immunoglobulin for persons with COVID. Nineteen studies with 38,160 participants (36,081 recetvEd
published prior to August 19, 2020 were identified. Mataalyses were conducted to assess CP efficacy (2
randomized controlled trialf)RCT] and safety (2 RCTs, 8 controlled wandomized studies (NSRI), and 9 non
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controlled NSRIslLimitations Few RCTacluded the assesment of potency of CP and hyperimmune
immunoglobulin hanot been well standardizedsafety assessment limited doe limited numbers of controls;
reporting of adverse events in reviewed studies varied.

Implications Currently, there is little evidence that CP improves outcomes for persons with dOMHowever,

many trials are currently ongoing, including multiple RCTs, which will provide additional information. This
Cochraneeview is the second update of an ongoing review of CP efficacy and safety studies; subsequent updates
may provide additional insight.

Pulmonary function of patients with 2019 novel coronavirus induepdeumonia: A retrospective
cohort study.Lvet al. Annals of Palliative Medicine (Septemtdr 2020).

Key findings:

1 81% and 24% of patients hagastdischargdorced inspiratory volume (I\VV@&aximumvolume of air
that can beinspired after maximal expiratiory forced vital capacityRvVCmaximum volumeof air that
can beforcefully expiredafter maximal inspirationbelow the predicted value, respectivélyigure)

o IVC and FV@ere significantly reduced in severe cases cameg to nonsevere cases, both-p
values <0.05.

1 Pulmonary function test resulisdicated decreasedung volumeand small airway injury

Methods: Retrospective, observational, singtenter study conducted between January&8id March 11, 2020.
Pulmonary function tests were performed on 137 patients wiistory of SARSC0VV2 pneumonia, two weeks after
hospital discharge. Pulmonary function was camgal in persons with history of nesevere (n=110)andsevere
(n=27, experienced respiratory distress, decreased oxygen saturation, or >50% progression of chest imaging
lesion within 2448 hours) COVIEL9 when hospitalizd. Limitations:Small sample size and short follap period.

Implications The extent of potential longerm pulmonary effects after CO\UI® remains unknowrSimilar to
persons with influenza, some of whom have some lev@lubfnonarydysfunction postecovery, these fidings
suggest that persons hospitalized for CO¥YfDmay need oupatient follow-up for pulmonary dysfunction.

Figure
100+

e

=)
4
L 100 g 804
o s
O '8
8 UL EEEE a
Q -
e O 504 ©%eg eee*
5 Q ®eegec’
(&) = .
a 504

Non-severe Severe Non-severe Severe

Note: Adapted from Let al. Pulmonary function parameters according to patient severidptted line is the predicted normal
value. Solid line is the mean valwih 95% ClLicensed under GBY-:NGND 4.0.
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PREPRINTNOT PEEREVIEWED

Persistent symptoms after GVID19: Qualitative study of 1146 f 2 @AE / LI GASY & | YR RNJI
criteria for servicesLaddset al. MedRxi(October 14, 202D

Key findings:
1 Participants described their experience with CG¥®as follows:

o Afrightening, confusingnd debilitating illnessften with relapsingremitting symptoms

0 Accessing carns complex, difficuliand exhausting.

o Interactions withhealthcareproviders who listened, believed, and effectively treated patients
was less common than witbroviders who perceived symptoms as less serious or who failed to
offer support

o Poor experience is exacerbated by absence of medical knowledge and guidance.

o Emdional touch points included feelings of anger, frustration, fear, and hopelessness.

Methods: Qualitative data were gathered from 55 individual interviews, 8 focus groupsghand 11 symptom
diaries between May and September 2020. Participants indymsons from the UK with history of COMI®
and symptoms lasting >3 weeks. Daterewcoded and analyzed according to sociological theories of illness
experience, sel€are, peer support, the clinical relationship, access to care, and service redésigations.
Sample mainly female and white.

Implications HS I £ G4 KOF NB LINE @A RSNAE & K 2 dzf-1R exprfidh & NephiysicdliRand K G LI G A S
emotionally burdensomandcare should involve compassionate communication and continuity of care.

Laboratory Science

PEEREVIEWED

Cellularimmunity in COVIBL9 convalescents with PGBonfirmed infection but with undetectable
SARE oVt 2cspecific 1gG Schwarzkopét al. Emerging Infectious Diseas&cfober 15 202).

Key findings:
1 17% of potentiatonvalescenplasma donors had borderline or negative IgG antipiiigrs to the SARS
CoV2 S1 protein.
o Of these,78% showed -Eell responses against SABSV2.
A The proportion withT-cell responses did not diffesignificantly frorthat of potential
donors with high antibody titer630%)but weresubstantially higher than those of
negative controlgFigure)

Methods: Samples from 78otential convalescenplasma donors, with history of P@€Bnfirmed SARS0V2
infectionwere testedfor IgG to SARSo0V,2 S1 protein, up to 112 dap®st-symptom onset. Potential donors with
strong antibody responsedtio of response irpatient samplé negativecontrol sample-3) were positive controls
and participants with no symptoms of infection and no infected household contacts were negative controls.
Interferon~ 9 [ L { LJ2dll regpdndebvas uskd to determind@-cell responsed.imitations:9mall sample in
experimental &st groups and participants biased toward healthy males with AB blood type.

Implications In persons with minimal antibody response to SARS?2, immunity may be mediated by-dells.
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Note. FromSchwarzkopét al. Cellular immunity again@ARSCo\,2 in potential convalescent plasma donors and negative
controls(NC) Peripheral blood mononuclear cells of volunteers were stimulated by an S1 protein antigen €®ARS3),
peptide pools of S1/S@B)andmembrane proteirantigenof SARE0V2 (M) (C).Each data point represents a serum sample
antibody ratio (R>3 (n = 15)antibody ratio of 1.%3 (n = 4) antibody ratio of <1.1(n = 9) NC(n = 22). Dotted lines represent
cutoff for a positive ést Horizontalsolid blacKines indicate median value®pen access journal; all content freely available.

Orthogonal SARE 0,2 serologicalassaysenable surveillance oflow prevalence communities and
revealdurable humoralimmunity. Rippergeret al. Immunity (October 14, 2020

Key findings:

1 6.5% of the negative control growpere reactivefor SARE0\2 antibodies to the receptor binding
domain (RBD) of the spike protgiRigure B).

1 13 of 73 samples (17.8%)th anti-RBDreactivityfailed to neutralize SARSo\2 (FigurelB).

9 If neutralization is consideretthe true measure ofrior SAR$C0V2 infection the positive predictive
valueof anti-RBDreactivityalonewas82%.

1 1gG antibody titers t&6ARSC 02 S2protein correlated well withneutralizing titergFigure 2)

1 Orthogonal testing with artRBDand anti-S2 achieved an empirically defined false positive rate of 0.02%

Methods: To validate assay performandesting forantibodies to RBD, N arland neutralizing activity was
performedusingsamples fronb,882 community volunteers from a low seroprevalence at@® persons with
CO\D-19and 320 sampls obtained prior to 2020Limitations May have missed individuals who seroreverted by
time community cohortvas tested follow uplimited to a maximum of 226 days.

Implications:Because theositivepredictive value of a test may be poorlow prevalence communitiesnd
serologic testingnay not predict neutralization capacityse ofmultiple independent assaysay predict
neutralizationcapacityand minimize false positive results
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Note: Adapted from Rippergest al. A: Pan anti-RBD leveldgA, IgG and IgMexpressed aanoptical density (OD)
measuremenin samples from 3521@-2020 negative controlghaive)and 30 SARS0V2 exposed individualdmmune) The
indicates overlapf OD values between negative and positive control samgihet indicates frequency of
negative control values in this rang&.PRNT90 (plaque reduction neutralization test at which 90% viral neutralization
occurred) analysis from community samples that displayed indeterminate or posittvBBD seroreactivity. Samples that
neutralized 90% of virions were considered positive. Eravstdepict mean values of data sets-standard error of the mean.
Permission request in process.
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Note: Adapted from Rippergest al. Assessment of ar2 as secondary confirmation of seropositivitgn antiS2levels (IgA,
IgG and IgM) expssed as an optical density (OD) measureméheiEREelel indicates overlap between negatiyeaive)
and positive control§immune)and % indicates frequency of negative control values in this rdPgenission request in
process.
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Vaccines

1

Goodmaret al. Answering key guestions about COVID vaccinesJAMA Authors answer frequent
guestions about safety, efficacy and other issues concerning potentiatG&¥R5vaccines.

Warrenet al. Trustworthiness before trust  GOVID19 vaccine trials and the Black communitNEJM.
Overview of historic reasons why some in the black community arptile of the medical establishment and
that trust will not be built before these institutions prove themselves to be trustworthy.

Krause’ Guber. Emergencywseauthorization of @VIDvaccinest Safety and efficacy followup
considerations NEJM. Authors argue thidngterm assessment of COVID vaccines safety and efficacy will
require continued data gatheringnder FDA Emergency Use Authorizataditer vaccires are made available.
Leeet al. Post approvalaccine safety surveillance for COVID vaccines in the USAMA Authors argue a
combination of passive, enhancga@ssive, active and novel approachsurveillance and harmonized safety
endpoints will be necessary to monitor safety of COWvaccines.

Rappuoli R.Timeline: VaccinesCell Infographic otimeline ofimportant vaccine events.

Figure

Timeline: Vaccines

i

Note: FromRappuoli R Timeline of vaccine development fron796to 202Q Permission request in process.

Travel

|l

Freedman& WilderSmith In-flight transmission of SARS0V2: Areview of the attack rates and available
data on the efficacy of face maskdournal of Travel Medicin®eview summarizing all peegviewed or
public health publications of flights with likely, possible or unproveftight SARE0\/2 transmission.
Brewsteret al. Lessons learng for COVIEL9 in the cruise ship industryroxicology and Industrial HealthAn
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Miscellaneous

M Goldstein 1 The Spanish 1918u and the COVIE19disease: Theart of remembering andoreshadowing
pandemics.Cell. Author looks back on how the 1918 influenza pandenfieciééd the mood, tone and themes
of art in the earlymid 20" century and contemplates how art will be affected by CQYD

Figure:

Note: FromGoldstein, JJohn Singér Sargernterior of a Hospital Tent. 191Bermission request in process.

1 Glennet al. Refusals after prehospital administration of naloxone during the COXf@pandemic
Prehospital Emergency Caidaloxone refusal after noffatal opioid overdose in a preospital system, before
and during the pandemic.

1 AtlaniDuaultet al. COVID19: France grapples with #hpragmatics of isolationLancet Public Healti#uthor
adzYYrk NAT Sa GINSgeftficaundi tedoinrBendations to reduce the mandatory quarantine
period to 7 days and to offer incentives to promote adherence to CQ9li2gulations.

1 Van Vinh Chaat al. Superspreadin@vent of SARE 0V 2 infection at abar, Ho Chi Minh City, Vietnam.
Emerging Infectious Diseases. Report of a S2AR& superspreading event initiated at a bar in Vietham with
evidence of symptomatic and asymptomatic transmission.

Pagel4of 14


https://www.sciencedirect.com/science/article/pii/S0092867420312277?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0092867420312277?via%3Dihub
https://www.tandfonline.com/doi/full/10.1080/10903127.2020.1834656
https://www.sciencedirect.com/science/article/pii/S2468266720302358?via%3Dihub
https://wwwnc.cdc.gov/eid/article/27/1/20-3480_article

